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with the follicle of non-trachomatous conjunctivitis. In the general General
lymphocytic type there is a generalized subepithelial infiltration with
lymphocytes which gives the conjunctiva a red, inflamed, and velvety
appearance.
In both types of Tr. I characteristic changes occur in the upper fifth Invasion of
of the corneal limbus, where a cellular invasion of the cornea takes comea
place. This cellular invasion appears as an indefinite grey infiltration
which often becomes concentrated into a number of tiny grey elevations
which do not differ from trachomatous follicles of the conjunctiva in
cellular composition.
In response to the irritation caused by this cellular invasion, there is Reaction in
a vascular proliferation; new vessels run centripetally for a little distance
towards the centre of the cornea in tissue which is normally devoid
of blood-vessels. This new vascularity of the formerly clear cornea
together with the grey infiltration constitutes corneal trachoma or
pannus and may extend all over the cornea in severe cases and, when
such a complication as corneal ulceration occurs, reduce visual acuity
to virtual blindness (see Plate VI, B).
Trachomatous pannus must be distinguished from two other condi- Differential
tions in which the cornea becomes vascularized: (i) the process of
healing of a corneal ulcer, and (ii) interstitial keratitis. In trachomatous pannus
pannus the vessels spring from the network of marginal loops which From healing
can be traced on to the cornea as branches of the conjunctival vessels, cornea u cer
i.e. they are superficial. The healing of a corneal ulcer is carried out
by vascularization of the edges of the ulcer by the ingrowth of vessels
from the conjunctiva; the vessels are fewer and larger than in tracho-
matous pannus and are localized to the proximity of the ulcer. In From
interstitial keratitis the vessels cannot be traced from the cornea on
to the conjunctiva but disappear at the corneal margin, being derived
from the deeply situated vessels of the sclera.
In this stage, as in other stages of trachoma, the disease may be well Symptoms aj
marked without causing any symptoms of discomfort and the general   tage
appearance of the orbital region show nothing abnormal. Symptoms,
when present, do not differ from those of any other form of con-
junctivitis; there is a slight conjunctival discharge and a sensation as
of grit under the lids; the lids may be stuck together in the morning
on awaking from sleep.
(b) Stage II
This stage exhibits two forms; in the more common, Tr. II a, numerous
bleb-like excrescences appear on the palpebral conjunctiva of both
upper and lower lids; in the less common form, Tr. II by the prevailing
feature is a papillary hypertrophy of the conjunctiva.
The numerous bleb-like excrescences which protrude above the Trachoma
surface of the rest of the conjunctiva in Tr. II a rupture easily on
pressure, allowing their gelatinous contents to extrude. Great care
should be taken by the surgeon during the examination of these cases,